(PV) flow, left atria1 appendage (LAA) flow as well as mitral and tricuspid inflows were recorded. RFA was successful in all patients. The recovery of booster pump function (defined by the presence of the mitral Inflow A-wave, the LAA a-wave and the PV Areversal wave velocities greater than 10 cm/set) was observed for 39 of 45 patients 
tion correlated to the degree of atrial booster function following RFA (R=0.46. p=O.OOi with PVF A-reversal and R= 0.41, p=O.O06 with LAA a-wave). PV Sl -wave (atrial relaxation) was the best (by ROC curve analysis) predictor of LA booster pump function in recovery with a sensitivity of 72%, and specificity of 76% using a cut-off value of 32.5 cm/ s. Conclusion:
LAA emptying during AF was an important predictor of the degree of recovery of atrlal and appendage function. PVF also correlated to the degree of booster pump function recovery. These parameters may be useful in patient selection as well as long term anti-arrhythmic and antlcoagualtion management for RFA Results: In 36 of 40 pts, the echo probe was inserted easily Into the SEE tube. In 4 pts, it could not be advanced beyond the rectus sheath. In one pt the tuba angle was too steep and the tube kinked: in 3 pts the rectus fascia incision was too small. In all 4 of these pts, mediastinal drainage was adequate. These 4 pts represent the initial experience of 3 surgeons; with more experience we did not encounter this problem. There were no complicatlons. In 2 pts, TEE could not be performed. In all pts, 'TTE was suboptimal.
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Monitoring of Catheter Thrombus and Char Formation
In the 36 pts in whom the SEE probe could be passed, image quality was excellent, similar to or bener than TEE. Images of anterior structures were of particularly high quality.
Detailed assessment of the anatomy and function of the right atrium and ventricle and tricuspid valve could be carried out. In addition. the proximal coronary arteries and coronary bypass grafts were often seen. In all 36 pts. SEE image quality was far superior to
TTE. SEE exams lasted approximately 5 minutes
In 3 patients with hypotenslon, we used SEE to diagnose life-threatening disorders which were not apparent on TTE or TEE: tamponade and right ventricular hypokinesis, hypovolemia and systolic anterior motion of the mitral valve with outflow tract obstruction.
Conclusions:
SEE is an important tool in the management of the postop cardiac surgery pt. SEE can be performed easily as long as the tube is properly inserted; this technique is easily learned. SEE may be the only available window in pts with nondiagnostic TTE and TEE. 
